anchester, New Hampshire, represents an urban microcosm of the childhood lead poisoning problem. With a total population of approximately 110,000 residents, the city represents 10% of the state's population and one third of all childhood lead poisoning cases.
The purpose of this article is to describe the evolution and endeavors of this academic-community collaboration. Together, the Dartmouth Group, the Manchester Health Department, and the GMPALP collaborated in a "Call to Action" community meeting and other efforts to foster new partnerships, propose "action steps," and coordinate statewide lead poisoning prevention initiatives. Their actions contributed to increased funding and an amended New Hampshire law that helps to protect children before they become lead poisoned. 5 Each of these initiatives was community driven and was informed by evidence-based knowledge that incorporated academic and community perspectives. Collectively, these initiatives represent the values and approach of CBPR, "a systematic effort to incorporate community participation and decision making, local theories of etiology and change, and community practices." 6 The authors credit this approach for the outcomes of this collaboration, many of which parallel the benefits of CBPR, such as increased trust between academic participants and community and the translation of sciencebased information into policy. We present this 8-year collaboration in broad strokes, using the evolution of a Childhood
Lead Screening Initiative as a case study, to describe how a collaborative academic-community partnership can be created and sustained, and how it can build capacity to address a local public health issue.
Core VAlues for An ACAdemiC-Community outreACh PArtnershiP
The National Institute of Environmental Health Sciences provides a way to link scientific research groups to communities affected by environmental hazards through the Community CBPR principles include open communication and mutual respect for the knowledge, expertise, and resources of all partners. 10 The role of trust, and the importance of recognizing that trust evolves in relationships over time, is critical to effective CBPR. 6 In CBPR, the academic collaborator assumes the role of co-learner. Research is framed and implemented with community participation and with the goal of translating findings into social action and change. 6, 11 These norms and values played a vital role in the success of the lead poisoning prevention initiatives implemented through this academic-community collaboration. Specifically, we suggest that adaptability, consistency, shared authority, and trust are values common to CBPR and community-based partnerships.
We observe that being able to engage in collaborations that are not research driven eliminates potential conflicts for partners. Conflict between academic researchers and communities is often driven by research goals, such as theory development and/or data collection. This raises the question of whether academic partners are "doing to" or "doing with" community partners. 12 Translating scientific knowledge based on community interests, and engaging in capacity building 
ProduCt of An ACAdemiC-Community outreACh CollAborAtion
The barriers to childhood lead screening identified through these lunchtime conversations are consistent with those found by other groups. 13 Studies examining why physicians do not follow practice guidelines have identified barriers, such as lack of familiarity, disagreement with guidelines, lack of outcome expectancy, external barriers, and inertia of previous practice. 14 The Manchester practices identified all of these barriers to childhood lead screening. However, the most striking finding from the interactions with clinical practices was that there seemed to be no consistent "systems 
lessons leArned
Our findings suggest that the success of this outreach partnership is enhanced by four core values:
1. Adaptability: Change is to be anticipated in long-term partnerships, and an openness to modifications and course corrections in keeping with project goals is important for navigating unforeseen change.
Consistency Over Time:
Academic partners are often viewed as short-term visitors who "parachute in" for research data and leave. The Dartmouth Group established a consistent presence in Manchester by working with multiple partners on childhood lead poisoning prevention and by seeking ways to ensure sustainability for projects. Although the health department experienced numerous changes, externally and internally, during the course of this collaboration, they maintained their commitment to the project.
Shared Authority:
Collaborators brought different perspectives and experiences to the partnership and acted on the basis of shared authority and expertise; all decisions on this project were made by consensus. A productive tension among all partners was a hallmark of this process. For example, as "science translators," the Dartmouth Group provided access to scientific findings and expertise, valued study before action, and consulted the literature as a basis of understanding. As the public health and community authorities, the Health Department and GMPALP partners had clinical knowledge and experience, were familiar with the politics and history of the lead poisoning problem in the community, and understood the constraints of clinical practices.
Trust:
A collaboration is an interactive process, not an act. Likewise, trust is a property of relationships that evolves over time, not an independent variable that can be engineered at will. All parties must be willing to take the risk of working together to achieve the established goal. 16 In this case example, time invested by partners in developing a mutual understanding of roles and social identities was time well spent, because this is how trust evolved.
From the outset, it was clear to all partners that the goal of this academic-community partnership was to facilitate community change through collaboration. As Altman 12 has suggested, sustainability is enhanced when academic partners are understood to be "doing with" (rather than "doing to" or "doing for") community partners. Because research was not a goal of the screening initiative, the partners were able to take a holistic rather than reductionist approach and to emphasize process, sustainability, and relationship and capacity building.
This path presented few constraints to redefining both process and product throughout the course of the screening initiative, and it allowed the partners wide latitude to adjust timetables and to accommodate competing time demands. The "doing with" orientation also made it possible for partners to strike an appropriate balance between theoretical and pragmatic biases. For example, focus groups morphed into "lunchtime conversations" and initial plans for a "train the trainers" evolved into a self-administered, sustainable, online Quality Improvement Toolkit without compromising the goal.
sustAinAbility for An ACAdemiC-Community outreACh PArtnershiP 
